on 


Page 4 should be 
rior to burial, cremotion, 


is necessory, pleose exe 


s. 


Sd 


If any dela: 


» 2, and 3 to the funerol_ director. 


File poges 1 ond 2 with the reg 


Item 18, Give Poges 1 
ith form PM3. Page 5 may be retained far yor, 


ronsit permit. 


in penci 
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cote, writing the ward “pending” 
'o the Chief Medico! Examiner's Office olong 


DIRECTOR: Poge 3 should be used os 0 burial 


VS. ATSME(S) 
5M 9/55 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 hy 


Reg. Dist. No. 


ath PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. If intlitution: Residence before odmission} 
oo. 


ie sa PAARYLAND .. STE b, COUNTY 


b. CITY OR TOWN Uf ouhide cosporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) \/ 


Give neorest town) 


=! 20 DULIALO 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) | d. STREET ADDRESS. @. IS RESIDENCE 


ON A FARM? 
yes) NO Oy 
D Yeor 
3 oF =H 
{Type or print) "Jan 3 Ore 19 
$. SEX d 3 f i IF UNDER TYEAR] IF UNDER 24 HRS. 
>a ‘Months | Days el Min. 


We. USUAL OCCUPATION fone kind of work done! 10b. KIND OF 8USINESS OR ROIS Te 11. BIRTHPLACE (Stole or foreign country, 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Laborer Effingham S.C. UsSeAy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ben. Cannon. Lizzie Evans 


15. WAS DECEASED re) IN U, S. ARMED tices 16. SOCIAL SECURITY NO. 


(Yai. 60. oF unknown) yes, give wor or doter of service) 
i‘ 2MH24-2904, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
A 
& IMMEDIATE CAUSE (o) Multiple Skul) Fractures, laceration of brain 


; 


Conditions, if ony, which 
gove rise to immediote coure 
(0), stoting the underlying( OVE TO 
couse lot. = . 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ra eh 
i ed ae F 


| 
evere contusion of chest Of 


ys nog 
Bot cont AS ig py [0b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


oO Car traveling S.Rt.l made left turn in front oftractor—-trailer 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, er eS (City or town} {County) (Slote) 
Hour g While Not while® foctory, street, office bldg., 


12,20 iM 7-30-57 9 [et work] ot work TH) a5 owe arloo Howard Md 
21. J certify thot 1 took charge of the remains described above, held an Autapsy (1, Inspection [gt tngoiry §U. ond find that 


death resulted fram: Noturol couses [], Accident [J], Suicide (1, Homicide [1], Undetermined cavse [7]. 


rts S bln Nalehe CHIEF MEDICAL EXAMINER (] Dae e 


M.D. 
ASSISTANT MEDICAL EXAMINER [[] 9-30-57 
EXAMINER" 
NAME type Charles S,Whitaker DEPUTY MEDICAL EXAMINER [J 


MEDICAL CERTIFICATION 


Te. BURIAL qe 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MOVAL (Speci 


emova., 8/2/19 Buffalo New York 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS oy REC'D SS REGISTRAR 2db. REGIS ty, 'S SIGNATURE 
Isaiah L.Brown&Son 108 _108 W,Montgomery |44 , Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 
C7524 CERTIFICATE OF DEATH a WS 


a 
onl 


7522 


ss roy 
e z |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
€ MARYLAND gee a 
Ro boward Ma 2nd OWS: 
£m b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give sfearest town) 
8 5s RURAL and give nearest town) 
vv Bs 
eee enwood li 
ae. © d. NAME OF HOSPITAL (If not in hospitol, give street oddress d. STREET ADDRESS. . 1S RESIDENCE 
ia. M2 OR INSTITUTION ¥ J ‘a *ON-A FARM? 
ra moO YES: Ne 
i. — 
First Middl lost 4. DATE ~ Month ¥ 
. U DECEASED | ¥ sad OF { | ee ie 
hig 3 Uypsioripned) ARR GARLAND O N ice Ad 1g v5 
& 5. SEX $. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yoors [IV UNDER I YEARTF UNDER 24 HS] 
loxt bithdoy) Months} Days | Hours | Min 
4 male white wiooweo fj ovorced C) | Sept.18,1875 81 ys. 
ar 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s P during most of working life, even if retired) 
< | Farmer Farming Maryland 
2 o I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
5 James He Clark Lavenia Dorsey 
8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
€ _.. | 0188, 10, oF unknown) (it yes, give wor or daten of service} 
i Of no none Howard W.Clark Glenelg, Ma. 
3 18. CAUSE OF DEATH [Enter only one cause i fine for (o}, (6). ond (2] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: eg 
§ IMMEDIATE CAUSE (0 
= Lf x DUE TO 


Conditions, if any, which (b} 
Gove rise to immediate 
couse (0), stating the under. ( DUE TO 


lying couse fost. te) 
Paar ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Weecteann 
& vs noO 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Hl of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (State) 
Hour on. While Not while factory, street, office bidg., etc.) 4 
p.m. 19 fot work (] ot work i 


21. | certify rey attended the caer from. cipeseme 19.2 iy Le, 19.5.7 that | last saw the deceased 


., and that death odcurred at. ....M, frdm the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


M.D, oe 7M. Ae =) His Sy 


MEDICAL CERTIFICATION 


be detached far use os the burial-tronsit permit. 
Prior to burial, cremation, ar remaval, and in any event within 72 hours, 


HRECTOR: After this certificate hos been eared by the attending physicion and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wii 


c-) Te 
23 | emma tN ed WALT Lad "aS iil 
£2°R 720. BURIAL, CREMATION, | 220. cen Zb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCAPON {Cit town, oF co ty) Stote) 
BP Bs ee ia 
Eo az Lenwood 
. 23. FUNERAL DIRECTOR'S pete cot: iia ips H 
vsalsia F.C.HIGINBOTHOM Ellicott City, Md A A. 
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jirector, 
=) h 
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ner 
2 shouldbe 
\ 


by the fu 
2 hours ofter death. <= 


Then please remave carbon papers. Poges | 


RECTOR: After this certificate has been signed by the ottending physicion ond completely 


& 


‘ior to buriol, cremation, or removol, ond in any event will 


may be retained by the haspital or attending physicion. 
be detoched for use os the burial-transit permit. 


TO FUNER, 
the regis 


page 34 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 075 28 


C7525 — CERTIFICATE OF DEATH ithin sie sot 


[7 beech OF DEATH eh rend stale ane (Where deceased lived. If institution: Residence before admission) 
0. Ct °. 


- STATI b. COUNTY 
oO A RD MARYLAND | all 
b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) , 
Ellicott city 5 Wks. Balto. acy, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. o yg 


oFNsIMUIONT LOR. MANO. HosP || 1023 Wilawood_Parkway_ 


fica 4. DATE Month 


3. NAME O} Middle RE 
cone NORMAN DR CLARKE _| Sam 


3. SEX 6 COU ' ve 7. MARRIEGRA NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) ma 
TE|wooweoty —ovoreeo | J ae || 


100. bine — (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Rete most of working life, even if retired) 


red Tavern Own USA 


mi FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harvey Clarke Huma Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 


oS a bale rea vs Anna Clarke,1023 Wildwood Pkyy 


18. CAUSE OF DEATH [Enter ‘only one cause pes,line for (o}, (b), ond (c}- * INTERVAL BETWEEN 


ONSET AND, DEATH 
PART 1, DEATH WAS CAUSED 2 // ¢ a 
IMMEDIATE CAUSE fo YP [hu Vhesin (OS28 


QUE TO 


Conditions, if any, which 0 


gove rise to immediote Fi = 
couse {0}, stoting Ihe under. QUE TO 4 y, 


lying couse lost. to ANU AL, aryl | VURIBY: LAA SxS tater 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- WAS AUTOPSY 
BQ > 3 es 
GALL KM yes] NO 
Wo, ACCIDENT W, UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour ao. n. While Not en factory, street, office bldg., etc.) | 
p.m. 9 Jot work () ot work 


21. | certify that | attended the deceased fram.__! aE: hi 19.26, 1 a 19.2, “that | last saw the deceased 
alive on___ 2S ae and that death occurred oaths M, from the causes and an the date stated abave. 


— ADDRESS (Street, city, or town, stote! DATE SIGNED 
wo. (A 
i 

mursrues | /2 gf R 

Nan teat V1/V. (G 2 ee otf | 
eS eee 
220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATIONACity. town, or county) (Stote} 

REMOVAL (Specify) 

nt oth ten Woodlawn i 


23. FUNERAL DIRECTOR'S SIGNATURE KOORESS 24a. REC'D “f R i sites ‘2b. EC RS SIGNATURE a 
Peg Dir.4101 EdWondson Ave wie 
Sf 
c 


MEDICAL CERTIFICATION 


3A fAviung 


O34 mos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 752 4. 
* \ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$8. 5 Reg. Dist. No. i ? 
oa te apm 524—— ee 
se oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imiitution:Reridance before edission) 
Se o Q 
oe Hows marviano || peaenk Penns ery ve X-¢ 
t0 8 4 b. CITY OR a W oytyide conporata limi, wrige RURAL ¢. LENGTH OF STAY IN 1b limits, write RUR 
a g 3 . Gre vora! too) HOWELA. BEL | 
es Fe 9 fontgome xy Oo 1S 
26 re ‘a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) e. 1S RESIOENCE 
ces J ON A FARM? 
8 d 2 mile So. Scaggsville Box 72-B ves) NOT] 
3 ze 3 Nant § Cd First Middle ee Month Doy Yeor 
ess ‘ q 
er 3 wore ER “LINE _EYLER Ped July 25 1957 
- Re 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED Mj] 8. DATE OF BIRTH 9. AGE (in years [IFUNOER TYEAR| IF UNDER 24 HRS. 
=252 tout bithdord Mgnt | Days Min, 
Pia 2a wipoweo [] bivorceD [} : 
Banos 2, CITIZEN OF WHAT COUNTRY? 
Vy lan I 
3 U.S 
soe? De 
= 1°5 
ow - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 gio bi Edward Robinson EYLER Mildred Kline 
aes 
Peay a4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
bith (Yes, no, oF unknown) {tf yes. give war or dotes of service) 
seer / z arre ry = 
7 _ g = 18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN, 
pers PART |. DEATH WAS CAUSED BY: 
Hy 
Stee IMMEDIATE CAUSE (0) 
SES i 
es. g K DUE TO 
Boe ¢ ) 
gis | Conditions, if ony, which &) 
Boo gave rite ta immediate courte’ 
Bess {0}, stating the undertyingy CUETO 
ore cause fast. ¥ {c) 
ie E: s *5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} ]t?. Pere AUTOPSY 
226 6 ee ERFORMED? 
2LO> < ves O xg 
= “we Uv 
Bier. & | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port | or Port II of item 18.) 
x £2 & A or eae OMLING: o 
#262 piss jar_ran off road and struck end of bridge 
é fe} 2 o 20. TIME oe INJURY Month, Day. Year 20d. INJURY OCCURRED {20e. foeIoH) eeu Bee Bias, recht - (Cit; S"s, of Sos geville (Stole) 
GSo5c 5 2% While Not while 
Z28~ 3 n aRe=oT at work []] of work ’ el 
= © fe aeuit 
= 3e on i 7 that I took aa of the remains described obove, held on Autopsy iz Inspection [jf ae © ond find that 
Pe aa : oe is : 
eS deoth resulted from: Naturol causes [], cident [KJ], Suicide [], Homicide (1. Undetermined cause (J. 
<q gUF - ’ 
2gee DATE SIGNED 
ove AL 
a = SIONATURI Mp, CHIEF MEDICAL EXAMINER [7] 
eg mA ASSISTANT MEDICAL EXAMINER [} 
= 5 EXAMINE! ‘ ’ ié 
2 2 NAME tes Frank E , Shipley t D Acting DEPUTY MEDICAL EXAMINER [YX Brno“. A Lp Tm25=57 
8 ig 20. BURIAL, CREMATION, ib. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
r REM! peci 
2 Burial Ta Le LOST LAresngton Nat'l Cemeter <i Virginia 
BAL Of GISTRAR’S SIGNATORG 
VS. AISME(S) Js 


5M 9/55 5 Z taAAl dhe, 


}) 


E ah 
LOI € 


Darsosd 


MAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "7 5 95 
07527 CERTIFICATE OF DEATH tena eis 


owl 


Pe 1 PLACE OF DEATH cd ___mrnwe | 2. USUAL RESID NCE (Where deceased fived. If institutian: Residence before admission) 
a. b. COUNTY 
= "td 
3e “Lary lave OWA KG 
Bip ¢. LENGTH OF STAY IN Ib ¢. CITY OR ae If outsidg dorporate limits, weve Poe) ive nearest fawn) 
53 
€ 
23 G & : X/ if KA a 
eo d. NAME OF HOSPITAL (if nat in te ag fl. give street address) d. STREET AODRESS 5 are ‘3 
€5 A OR INSTITUTION , | 
ae On wes a: = a 


LLol GQ Ke 
onre 


3. NAME OF First Middle Kor 
9 DECEASED 
i ‘ar print) [7.0 h P Stara te! = vs 
6.60 — Be 7 7 rT MARRIED Sf 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS 
last byritday), Nin, 
WA TE wiboweD [] oivorceD (] 22 18 £0 Dit: 
a E USUAL OCCUPATION Per kind af werk done] 0b, KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (plote or forig ey 12. CITIZEN OF WHAT COUNTRY? 
; during mypst af working life, even if 
2 i a“, i —— (2 
s 13. FATHER’S NAME 14. MOTHER'S al N, 


I August Neos LA 


1S. WAS OE on IN UA. ARMED FORCES? |16. SOCIAL SECURITY NO. pape ly We le 
| bres, no. oxpunknowny It yes, give wor or dates of vervical 
O VO MOL [Leb PL Lid. 


that the death certificate be executed within 24 haurs offer death. Page 4 
Then please remove carbon papers. Pages 1) 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] ERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: es - a> ONSET AEDES 
IMMEDIATE CAUSE (o 2, r aces A 2 Le Yd my <7 ae 
L F DUE TO ake 4 Eee , 
7 2 pat, F- 
Canditians, if any, which snot agg é Zo = ot Les: 
3 gove rite ta immediate = << 3 Zz i 
= co¥se (a), stating the ynder- ¢ OVE TO ; 7 5 a 2 at es 
lying couse lost. © RARER peter, I a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. ee woke 
UES yes] NO 


‘200. ACCIDENT WAS PNET Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or tawn) (Cavnty) {(Stote) 
Hour a.m, While ar si factary, street, affice bidg., etc.) | 
p.m. lot work [] at work t 


21. t certify that | attentled the deceased aaa Oe, We tod fag PO. 2 Zthat | last saw the deceased 
tl 


alive on___. — WAL a and that death occurred at. £55 - he causes and an the date stated above. 
ADDRESS (Street, city ar town, state) 


Mj lets Borns At Ebr 
27 


r4 
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= 
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o 
=z 
ts 
fat 
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ECTOR: After this certificate has been signed by the attending physician and completely fille 


be detached far use as the burial-transit permit. 


RI! 


& 


ed by the haspital or attending physicion. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 


PHYSICIAN'S 


NAME (Type)__[73_/of sa 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


3 
= |_[NAME (tyee)_[2 if A ye vhae Da OGL F eS ee een eke LS 
Bgo [ 20. BURIAL, CREMATION, | Lay CREMATION, % NAME 61 Zp OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, pr coupty) (tote) 
° 9 : y 

52S Noval wwe y) 
Bok Sohws CEMETERY 

od 23. a prec FOR'S SIGNATDRE oss 
SANS (4) — V 1S, W), ‘AGH 
$M 9/35 | ele a CU Art A } 


3A Nvaung 


20) 6 FNS 
_ PAN | 
Op 19a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H) Fes 26 


7528 CERTIFICATE OF DEATH L920. 


Item 8 FilmG218 7-18-57 et Reg. Dist, No... 
1. PLAGE OF DEATH Z. USUAL RESIDENCE (HOME) OF DECREASED 


couny Howard MARYLAND sun Maryland COUNTY 

CITY — (if outside corporate timits, write RURAL LENGTH OF STAY CITY (if oulside corporate limits, write RURAL end give nearest town) 
fn MTS in this place) OR 

Town Blkr 6 25 yrse Town Elkridge 

HOSPITAL OR STREET {lf rurel give locetion) 
INSTITUTION OR 


/. ADDRESS 
street adores 1912 SteAugustine Ave. 1912 St. Augustine Ave. 
3. NAME OF (First) {Middle} {Lest} 4. DATE (Month) (Dey) {Yeer) 


DECEASED 


(Type or Print) John 0.Merson DEATH Ju ly 1 Bs 195% 


5, SEX 6. oer OR 7. (ee as ee B, DATE OF BIRTH 1898! 9. AGE fest birthday IF UNDER 1 YEAR | IF UNDER 24 es 
Male white ohare ted | October 25,1957 s8 | "| o™ | Hom [h 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
done duging most of working life, even if OR INDUSTRY COUNTRY? 
retired) FOT OMAN Federal Tin Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ave 
"a. re’ Migs ghee Aaekeo. | 225-10-2067- _Mary A.Merson 1912 St Augustine 
So o * 

Par eT INTERVAL BETWEEN 


16, MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO.BEATH pe AND in 
mA fA) 


IMMEDIATE CAUSE 
” 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, {8} 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
‘= (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
YO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19e. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION "30, AUTOPSY? 

LLU, 3 ves (] No [1] 
2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2tc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Dey} (Year} (Hour) | 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR? 

While Not while 
M._|_et work at work 


h,-After this 
=e 


h,- 


in by the funeral director, the third copy of this 
\ 


y 


the registrar within 72 hours aiter deat! 


ath certificate be ox Givin 24 hours “Stter death. 
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INSTRUCTIONS 


oS 


re 


22.1 hereby ,corti soe Gicsuuoes that | last saw the deceased 


alive Sana tenel “ auses and on the date stated above. 
(Street, city, town, stete) DATE SI 
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Bcopy may be retained by the hospital or attending physi 


; 


23. BURIAL, CREMATION, LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


{ é 
Burial y_16, Dorsey, Howard, Maryland 
24, REC'D si "e157 REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 07527 
C7529 CERTIFICATE OF DEATH RADEANe: /9 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
-OUNTY . STATE 


maryLaND || ° PRCOENT 
Ho Moeryiend Howard 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give Lyell town) r 
Ellicott “it: Rural Xs Ellicott City Rural 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
9 Allview Drive 39 Allview Drive ves (] NOY] 


3. NAME OF First idle 4. DATE Ma 
DECEASED me Middle lost - Boy ‘cor 


fe) 
(Type or print) HENRIETTA RTI NTHA D DEATH 19 


5. SEX 6. COLOR OR RACE |7. MaRRiED[_] NEVER MARRIED [7] | 8. CATE OF BIRTH 9. AGE {in y= fF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) 
emale white wipoweo fH = oivorceo [] (10... 1863 930. a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


At Home One NODWeLs O20 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Urban 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yet, no, oF unknown) (lf yes, give wor or dates of service) 4 
(-) None Richard Germann,Ellicott City, Md 


1B, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN, 


PART. DFAT Mebate caver i Chronic myocardial failure 
QUE TO 


Conditions, if any, which mArteriosclerotic heart disease 
gove rite to immediote . 

cause (0}, stoting the under. ( DUE TO 
lying cause last, (e). 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
yes [] No 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ht of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 1. White Not while foctory, street, office bidg., etc.) 1 
p.m. 19 fot work [J] ot work [] 


i 
21. | certify that | attended the deceased fram__10/6/ _____, 19.90, ta... TLA/__., 19.2'f.that t last saw the deceased 


-. and that death occurred ot 11.00%, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


y the funeral directar, 
'2 should be filed wit! 


in 24 haurs after death: Page 4 


heal 


/ 


{ 


Then please remave carbon papers. Pages | 


The low requires that the death certificate be executed wi! 


y the hospita! or attending physician. 


the reglsiror priar to buri 


|, Crematian, er remavel, and in ony event within 72 hours after-death. 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 
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ed by 


Clarksville, Maryland 7/6/57 


iQ aKS i ee Bee 


a cD: 
220. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
REMOVAL (Spacify) “ 
burial Se ood Shepherd Ellicot : 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 
F.C.Higinbothom,Ellicott City,wd. oat UL. 1 


mS vy’ 


poge 3s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07528 
1 / fp CERTIFICATE OF DEATH eanibiadNes [Ff Coa 


= 


se 

3 '; hy bere ea poll 2 Sahin ne (Where deceased lived. If institution: Residence before odmission) 
op °. b. COUNTY 

2 sR 

32 Howard ane) Maryland Howard 

. aed b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 £ a} RURAL ond give nearest tawn) 

S2\ oF x0 West Friendship 

22 —"” d. NAME OF HOSPITAL if nol in hospital, give street oddress} d, STREET ADDRESS 

=e ry OR INSTITUTION 


. 


3. NAME OF First Middl towt 4. DATE 
o DECEASED a apie x OF en 
$ Cees er erin 0 WELLING MALLWOOD PEN 
i 5. SEX &. COLOR OR RACE |7. MARRIED fA NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a lost bithioy). Min, 
os Te white wioowed [J pivorceo) {March 10, 1899 58m. er 
100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Ba 

5 

a 

& / ‘ 

< , he Dayton fa 

8 14, MOTHER'S MAIDEN NAME 

o 

$ 

¢ il an i maalyvood Florence pLlehart 

8 I 15. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

& (Yer, 170, oF unknown) (tt yes, ‘wor o¢ dates of service) 

oe AH No hom Mrs._Ada Sma aod Wes Friendship _,Md 

g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 

4 PART |, DEATH he Gon By: © bth oe NSE AND DEATH: 
, ; 

§ IMMEDIATE CAUSE (0 sion mins, 

2 

= 


ae DUE TO 
Conditions, if any, which ) 
gove lo immediate 
couse (0), stoting the ynder- 
lying couse lost. tc) 


: After this certificate has been signed by the attending physician ond completely fille 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 
> 


3g TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. ies ey ie 
= (2 
z s|Arteriosclerotic heart disease with auricular fibrillation eo No &) 
a = 200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
as = OR CONTRIBUTING O] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
é z 20e, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
g ray Hour a. n, While Not while foctory, street, office bldg., etc.) 1 i 
me = p.m. 19 fot work [J ot work 
oO 
$25 21. | certify that | ottended the deceased fromdanuary 1__,1955.,to July 4, 195'7 that | last saw the deceased 
3 
i) tee olive onJune 21, 195°7____, and that death accurred ot6 2:00AM, fram the causes and an the date stoted abave. 
63 os ADDRESS (Street, city or town, stote) ATE SIGNED 
es 6? ; ff city oF town, 
383 : fale S. ATNRME 4 outs a Ye oS 
cE: / 
is PHYSICIAN'S 
oa Name (tyee_Charles_§ D, Clarksville, Maryland 7/4/57 
3 Ss ae 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
35. Moe asc 
® : rar La st Highland, Md 
e fae FUNERAL DIRECTOR'S oe ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Bae. es ys 
Yass {x F.C, Higinbothom Ellicott City, Md.s 


all 


2 should be filpe-with 


y the funeral director, 


@ 


Then please remove carbon popers. Poges 


RECTOR: After this certificote has been signed by the ottending physician ond completely 


& 


the registror prior to burial, crematian, or removal, ond in ony event within 72 hours after death. 


be detoched for use as the burial-transit permit. 


moy be retained by the hospital or ottending physician. 
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VS ALS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 5 
C7534 CERTIFICATE OF DEATH RS Ae 


ils id DEATH 2. bias Seen (Where deceased lived. If institution: Residence before admission) 
a, 


Y °. b. COUNTY 
OL DR. eee ds HowAmd 


b. CITY OR TOWN (IF outside eepore!s: limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) ay ‘ 


4 é / 22 ase Kw : 
d. NAME OF AOSPITAL tr not in honpitol give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
wes ON A FARM? 


OR INSTITUTION 
Yes J) NO Q 


3. NAME OF First Middl . 
DECEASED ve tddle Month he Year 
(Type or print) 19, * s 


5. SEX 6. COLOR “ORAACE |? waRneD ia oe MARRIED 5 & DATE OF atu” * fev benoy) rail tse hae 
lost ft doy) | Months] Days Min. 
wipowen [} pworceo) | Hy Z ee Sf ae 


° price OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY y cosiilg i 12. ‘VD. OF WHAT COUNTRY? 


aul meat of working ie, vg if retires) 
PF : 


Pape a ire Bi 'S MAIDEN. 
de ors KO eva IYO RA Foo © 


15. WAS DECEASEDEVER IN U. S. AIMED Eerotces 16. SOCIAL SECURITY NO. [17. INFORMA’ Address 
[¥es, mo. or unknown) (NF yes, give worl: ° () . 
. L 
mand 7F MAA 
U 


18, CAUSE OF DEATH [Enter only one couse per line for (0), 4 ond (¢). a INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_4 Ont ke TE PAL. We | ee 


Z DUE TO 
Gapdtiionss iF anya whith wnV/RAL GASTRITIS PLVER EH / ange 
Gove rise to immediate 
catse (0), stoting the under. ( PVE TO 
lying couse lost.“ | (©. 


Pac tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. AaB Mv 


BAXMETY p&URe os (RL AGRewsweVvitee STBTE HosP, ves) NO — 


20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ee 120 (City of town) (County) (State) 
Hour 0. m. While _ Not while enor, HTN seme meme T 
p.m. 19 [ot work [] ot work H 


27 4M, fram thee causes and on the date stated above, 
. ADDRESS (Street. city or town, stote) DATE SIGNED 


SEER ee £2 i‘ Meet? H¢ 5 MS dial 
Mains DARLD &. FISHEL ie Belk 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
gj oecity) 
1/29/57 Hopkins Chaps bie os arb aad 
BAL Oi REC'D 8 ; 


MEDICAL CERTIFICATION: 


ADDRESS 


Rockville, Mi, hati deiz 


tkem 18 Film 21 MAR NLA ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07530 


SAHEDICAL EXAMINER'S CERTIFICATE OF DEATH 72 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


0. COUNTY 
Howard MARYLAND °. ST . b. So an Mi 


b. cry OR TOWN (tt outside corporate timity, write RURAL ¢. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
‘ond give nearest town} 


Ellicott City O Re am _ Ci e,Glenburnie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ry fu: d ——— @. IS RESIDENCE 
ON A FARM? 


ves] NOR] 
Middle Lost Month Doy Yeor 


BARL SWANSON | beara July 1 957 


6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED (| &. Date OF BiRTH 9 AGE (in yeors [JEFUNDER TYEAR| IF UNDER 24 HRS. 


lost birthdey) 
widowed [7] pivorceo [) May 27, 1902 
Wa, USUAL OCCUPATION (Give kind af work done] TOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Building Penna 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Swanson Jennie A.Bolyard 


i WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Pe ‘oF unknown) (iF yes, give wor or dotes of service) 


wey 217~10-1535 | James Swanson,Glenburnie Md 

1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).) ] INTERVAL BETWEEN 

PARTI. WAS CAUSED BY: 

ART | DEAT NPDIATE CAUSE fo) Acute alcoholism 

UE TO 

Conditions, if any, which 
gove rise 10 immediote couse 
(0), stating the underlying OVE TO 
couse lost. (i 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay} 19. ee 
: yes] not 


a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
large lg ces CONTRIBUTING [) 
ATH. 


—e 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, (City of town) (County) (State) 
Hour og. While Not while factory, street, office bidg., cei 
Ww ot work [[] ot work 


21. I certify that | tack charge of the remains described above, held an Autopsy a Inspection [1], Inquiry [[], and find that 
m: Natural Accident []* Suicide [], Homicide [], Undetermined couse []. 


. Page 4 shavld be 


rior ta burial, cremotian, 


a 


If any delay is necessary, please ex: 


in 24 haurs after death. 
File pages | and 2 with the regid 


ES 
a: 
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MEDICAL CERTIFICATION 


ATE SIGNED 
CHIEF MEDICAL EXAMINER [[] m 


ASSISTANT MEDICAL EXAMINER [X] V/: 2/ 57 
EXAMINER'S 
NAME (Type) Paul Be Guerin DEPUTY MEDICAL EXAMINER [7] 
———— 
Me. BURIAL, CREMATION, [ 226. DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ‘ 
Burial Jone E] ot¢_¥. ‘a 
) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, da. REC'D BY REGISTRAR ['24b. REGILTPAR'S SIGNATURE 
VS. ATSME(S) OK a e > 
5M 9/55 XY F.C, Higinbothom, F1] i Q 


M0. 


. DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEFUTY MEDICAL EXAMINER: This certi 


5s ‘A nvaund 


LEGIT & Ni 


arose 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07531 


Reg. Dist. No. 2 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


eoesenen 
a. 
Howard 


cremation, 


JAARYLAND 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before iission) 


‘9. STATE Ma ryland SOUNTY Howard 


b. CITY OR TOWN [it outside corporate timin, write RURAL 
‘ond give nearest town) 


Ellicott City 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Haylases Farm ~ Sheppard Lane 


Page 4 should be 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Ellicott City (Clarksville ) 


d. STREET ADDRESS. e. 1S RESIDENCE 


Haylases Farm ~ Sheppard Langit} Nor 


First Middle 


CAROLYN Re 


‘Gppltge priet) 


If any deloy is necessary, pleose exe 


during most of working lite, even if retired) 


Grocer 
13. FATHER'S NAME 


Ripperger 


~ 


5. SEX , COLOR OR RACE |7- MARRIED £2] NEVER MARRIED [[]} 8 DATE OF BIRTH 
Female | White  |wioowent _oworceo] | July 20,1896 61 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 


self employed 


Lost 


THOMAS 


ry DATE Day Year 
DEATH 29 19 57 


IF UNDER 1YEAR] IF UNDER 24 HRS. 


Month 


J 


9. AGE (In yeors 
leat birthdoy) 


yrs. 


(Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Md. 


14, MOTHER'S MAIDEN NAME 


Mary E. 


15. WAS 
io 


File pogés 


ie a EVER IN U. 5. vee ce 16. SOCIAL SECURITY NO. /17. INFORMANT 
ape You give met or dates of serie 
Dota no Mr. Harry Ge Thomas, Jr.-Sheppard Lane,Clarkse 


Ville 


Address 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c). ] 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (a) 


DUE TO 
(3) 


gee 


Conditions, if any, which 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Arterlosclerotic Cardiovascular Disease. 


gave rise to immediote couse 
(a), stoting the underlying 
couse last. 


DUE TO 
{¢ 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol director. 


e olong with farm PM3. Poge 5 may be retained for 


‘200, EXTERNAL CAUSE WAS. 
PRIMARY C) or CONTRIBUTING [] 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Nog} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 


Hour 0, m. 


p.m. 


MEDICAL CERTIFICATION 


Not while 
0) at work 1 


L DIRECTOR: Page 3 should be used os 0 burial-transit permit. 


a 


EXAMINER'S 
NAME (Type) 


20d. INJURY OCCURRED {20c. PLACE OF INJURY (Hom 


» form, 12 (County) 


- (City oF town) 
foctory, street, office bldg., ete.) | 
t 


DATE SIGNED 


7/29/57 


CHIEF MEDICAL EXAMINER (7) 
ASSISTANT MEDICAL EXAMINER OJ 
DEPUTY MEDICAL EXAMINER [7] 


M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


Bi 


cute the certificote, writing the word "pend 
forwosded to the Chief Medical Exominer's Offic 


or rel 


€ 
° 
2 
od 
s 
= 
° 
a 
a 
° 
a 
x 
a 
= 
£ 
: 
> 
2 
> 
4 
8 
Cy 
° 
ao 
3) 
3 
a 
a 
2 
° 
i] 
2 
5 
8 
2 
-e 
a 
8 
= 
q 
* 
ui 
= 
4 
2 
a 
m 
= 
> 
ia 
> 
5. 
ua 
a 
° 
i 


TO Fut, 


ria a 
RAL DIRECTOR'S SHENAE R 
VS. AISME(5) 


5M 9/55 N\A 


‘2ac, NAME OF CEMETERY OR CREMATORY. 


bocg-_ Ka 917 


22d. LOCATION (City, town, or caunty) (Stote) 


Md 
RA BS 


en Woodlawn 


ISTRAR = | 24b. RE SIG 


L661 te IN! 


Uarzodu 


